contained altered blood. This child had been shown by Dr. Ursula Shelley at the International Pediatric Congress in 1933, and she (Dr. Mackay) understood that the consensus of opinion among those familiar with such cases was that operative interference was not indicated. The small boy in question was still fed almost entirely on fluids. His general condition was good, though he was very small for his age. L. H., female, aged 5 years, was brought to the London Hospital in July 1934, complaining of a chronic cough which she had had for some months.
On examination.-Small for her age, pigeon-chested and poorly nourished. At the left base the percussion note is a little impaired and the breath sounds are diminished. There are no other abnormal physical signs.
Radiography.-Screen examination showed that the left half of the diaphragm was raised considerably and only moved slightly with respiration. There was no paradoxical movement. A skiagram taken after the ingestion of bismuth showed that the stoma'ch lay just below the left cupola of the diaphragm. Cervical ribs and, on the right side, an azygous pulmonary lobe were also present. R. E., male, aged 6t years. One older brother and both parents healthy. Birthweight 9 lb.; normal labour; "some difficulty in getting child to breathe." There have been no subsequent attacks of cyanosis. The boy had measles and chickenpox in infancy, and bronchitis each winter, but has otherwise been in good general .. s of s c w n ps. Diprgaichria Bimthma. udisotoahwihnpevs Proceedings qf the Royal Society of Medicine health until six months ago. Since tnis time he has complained occasionally of abdominal pain (never severe), referred to the umbilicus, and has vomited nearly every evening. The vomiting occurs after he has gone to sleep, usually about 8.30 p.m., and appears effortless and unaccompanied by nausea. The vomitus consists of food eaten throughout the whole day.
On examination. The PRESIDENT referred to a case of congenital diaphragmatic hernia in an infant aged 4i months. X-ray examination had shown the left pleural cavity to be filled with intestine.
In this case an operation was performed by Mr. Max Page. The abdomen, opened by a left paramedian abdominal incision, appeared to be practically empty; all the abdominal viscera except the stomach had passed into the thorax. The herniated bowel was reduced by gentle retraction from below without very much difficulty, and the opening in the diaphragm was closed with sutures. The child's condition improved very much after the operation, but unfortunately, about three weeks later, an acute intestinal obstruction developed and proved fatal.
Post mortem, it was found that the orifice in the diaphragm had been successfully closed; the mobility of the intestines, however, was such that a portion of the small bowel had undergone rotation around an adhesion and had become gangrenous.
Some cases of diaphragmatic hernia are curable by operation, paiticularly those occurring on the left side and approach through the abdomen rather than tbrough the thorax is the method to be preferred. Treatment by operation ought always to be considered carefully. He (the President) did not think that the present case was suitable for operation, as there appeared to be almost a complete absence of diaphragm on the left side. J. S., female, aged 4i years. Only child; parents healthy. Normal infancy. The child was well until age of 2 years, when the abdomen began to swell and there was frequent diarrhcea. She was admitted to the Hospital for Sick Children, Great Ormond Street, lin November 1932, aged 2 years 8 months. She then weighed 26 lb.; the abdomen was distended, the liver palpable two fingerbreadths and the spleen one fingerbreadth below the costal margin. The chest was deformed, with enlargement of the left side and distensioll of the superficial veins.
